
California Area Indian Health ServiceCalifornia Area Indian Health ServiceCalifornia Area Indian Health Service   

2003-2004 Training Registration Form (1st Qtr) 

Sign up for: 

Name 

Address 

Phone                      Fax  

Please Print or Type 

E-Mail Address 

Program Name/Employer 

Please complete this Registration Form and Fax or Mail no later than five working days be-
fore the selected workshop. 
 
For course information and AGENDA see the following website: 
http://www.ihs.gov/FacilitiesServices/AreaOffices/California/Universal/PageMain.cfm?p=43 
 
Fax:   916-930-3953   Attn: Toni or Kelly 
 
Mail your request to: 
 
California Area Indian Health Service 
Attn: Toni or Kelly (RPMS) 
650 Capitol Mall 7-100 
Sacramento, CA  95814 
 

Location of Training: 
 
California Area Indian Health 
Service 
650 Capitol Mall 
Sacramento, CA  95814 
  
Registration will begin at 8:00 
AM. 
 
Each training will be begin at 
8:30 AM and end at 5:00 PM, 
unless otherwise noted.  
Check the course agenda for 
start time. 
 
Lunch is on your own. 
 
Seating is limited. 
 
Note:  Televideo availability will 
be offered at the discretion of 
each instructor. 
 
Please contact  Toni Johnson at 
(916) 930-3981 ext 354 or Kelly 
Stephenson at ext. 330 with 
your questions. 
 

2004 ICD CPT Coding Update Workshop   December 1 @ 1PM—December 5 Noon 

RPMS PCC +  Technical Session      January 12  2004   

RPMS PCC Data Entry  March 9-12, 2004 

IMPORTANT SECURITY NOTICE: 
For security reasons, please plan to 
arrive 15 minutes early and bring photo 
identification.  Leave all cell phones with 
cameras and any sharp objects (pocket 
knifes, nail files, etc.) in your cars. 

RPMS PCC +  End User Session      January 13-15  2004    

A/R  Denial Mgmt Workshop   December 8 @ 1PM—December 12 Noon 

RPMS Patient Registration  March 17-18, 2004 
RPMS Immunization Package   April 12 2004    
RPMS 3P & A/R May 11-13  2004    
RPMS Contract Health Service  June  15-16  2004    


